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State c; Calif m.,_..,,.,F::mAoo"" ~ /4t..{,l.j Department of Health Services 

Form A~pro'tll! ~- ~B Nf. 2 39 (Expires 9·30·91) .. Toxic Substances Control Division 

Please: print c r r;e. iFo~ · desi(Jneci-tor use 011 elite ( 12-pifch typewriter). Sacramento, California 

. <It u 'C:ORM HAZARDOUS I ~~:~:~
0

: :1 E:~ :IN:; ftl ftl N. alq~o~upp~~-~ 
2. Page 1 
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~ ~ ASTE MANIFEST /of • is not required by Federal law. 

3. G nerator's Name and Mailing Address - - - - A. state ManilaS SSe2 N2"ir 

12 '*'glaa Aircraft :a::s. Att1u R. Tuell M/S Cl-11 
,.1101 s. IIINIIdte ·· · , Torrance, CA 10102 B. State Generator's 10 

4. G nerator'$,Phone CllJ) 03-7121 ., 213-UJ-701 
C. S~ta~r!!~s =: t ~1 ~ ~.(./ 5. T ansporter 1 Company. Name 6. US EPA ID Number 

Jnttecl '-fng Service I c, AI D!Cil 71 21 II II 31 71 71 l D. Transporter's Pho11f6•a •• •t ~ j ' 

7. T ansporter 2 Company Name 6. US EPA ID Number IJ· State Tranaport.,'li ID 

I I I I I I I I I I I I I F. Transporter's. Ph~-

9. D signaled Facility Name and Site Address 10. US _EPA ID Number j G. State FacUlty's 10 

~Pet, Inc. • lraaay Mouatata Facn tty I I I I I I I I I I I I I 
I •1 east, 1 •t nerth of bolla btt 1 41 H. Facility's Phone 

)ff of 1-80. Cltft UT 1U1T1 D1t111 1131011 71418 aot .. •••-
12. Containers 13. Total 14. I. 

11. ~S DOT Description (Including Proper Shipping Name, Hazard Class, and ;D Number) Quantity Unit Waate No. 
No. Type WI/ Vol 

a. 

~-• Hlnrdova vast• Sol td, N.o.s. 
State 

(ChrOltiUII) ,., 
G MiM-E, lfAI18t (0007) .EPATO!her 
E - lao11 CLM l.z.LqiOIOIO D _.,-
N 
E b. 

~ 
State 

R 
A EPA/Other 
T I I I I I I I 0 
R c. State 

"'"'·~·· EPA/Other 

11 1 j_ I I ("' 
d. State 

EPA/Other 

..... I I I J I I J 
J. A ~ditional Descriptions for Materials Listed Above K. Handling Codas for Wastes Listed Above 

.) ... Jilt. ,_tst• srfMfAI 11 ... _, ··a., ..... ~~ b. 

' l 

LoA:[) It 731S3 ilfiL c. ~7 d. 
hf~ 

"·"""' 
" 

15. ~pecial Handling lnstr~ctions and Additional lnfomation 

~ CIM of acci-.t COIIUU a-tNC at 800-414·1300. Veipt 11 IPPNxt•U. 
r.rgeacy hlponst lltclt I a)31. ··~ · 

•. 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully _and accurately described above by proper shipping name 

and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable international and 

national government regulations. 

It I am a large quantity generator, I certify that I have a program in place 10 reduce the volume and toxicity of wasta generated to the degree I have determined 

to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to rna which minimizes the 

present and future threat to human health and the environment; OR, if I a<Tt a small quantity generator, I have made a good faith effort to minimize my wasta 

generation and select the best waste management method that is availarlle to rna and that I can afford. 

~ 
ad/Typed Name 

~s~~;/~-
Month Day Year 

~ .. 
~bt'r t G .. Ti4P II J r,' --~ Jl/, (), 1/1 !J 0.51 'Ji/ '•") " /'}, 

T 17. ransporter 1 Acknowledgement of Receipt of Materials / 
R 
A 

~..4--~~- r""' "' , &~.._t'"'"'iil...c /2. ~-jj~ 
~- MOfth Day Year 

N II_ ~I, '11141.~1/ s 
p 
0 cknowledgement of Receipt of Materials .. -;/ "' -
R Prin ad/Typed Name I Si•inature Month Day Year 
T 
E I I I I I I R 

19. Discrepancy Indication Space 

F 
A I 

c 91(;,· lt;tr I -
L 

~ 
20. acility Own1 or O!J8rator Certificatioy of receipt of hazardous materials coveretJ7y this manifest axcep_y~ts noted in Item 19. 

Prin ed/T~am~ /t/~-~u lt::l~"'/;/(:/i_d. ~Li 
Month Day Year 

A t" /II~ 1/111/J:;;{I f1/ 
S 8022 A (1/ 88) / Do Not Writi Below This Line / DH 

EP 
(R 

A 870G-22 _/ 
ev. 9·88) Pre ious editions are obsolete. 

Yellow: TSDF SENDS THIS COI'Y TO GENERA TOR WITHIN 30 DAYS 

------ ------ -....- ~--~-------- L-.~------------~ 
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ASHOUTSIGNATURE_:_·, -~--~-1 ._1 --. -,-DATE-jf-#1~ 
ER SIGNATURE. <>.<zyf-1~ ·.: /. /! 1 A. j/' • . DATE I I __ 

/ )1:7 ) c "f 

/ 
WHITE - RlJ'cords YELLO:)W - Billing PINK - Driver 
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Stahl (n Calif~nia-Health and Welfare Agency ~ • /(. '/ "/ ,.. L · ~ / J Department of Health Services 
W»rm Approv ~OMS No. 205Q--0039 (Expirea 9-3q·91lJi, fiJ -/-: Toxic Swllstancl!s ConltCWDTvision 

h, ' '! ... 
Pleas!! print t type. (Form.designed for use o;>n e#te (~ - ; c typewn e . ' Z. Sacramento, California 

~ 
l NIFORM HAZARDOUS I~ ~=n~e:~o~~ ~si :~ :1 :o; "1 "1 nl a ~lorr/114"' 

2. Page 1 
llnformatio;l,' lh'lt-·sh~~'l',, 

WASTE MANIFEST of , is not req ed b/Fe ra . ) 

3. G enerator's Name and Mailing Address 
A. state ~anireS iie2 N2"ir2 S )Outlas Afrcnft c..,a_, Attaa I. Tuell MIS e&-11 

1103 s. ...,_ldte A._., TomM~, CA 10101 B. State Ganerator'siD 

4. G enerator's Phone <,, • )It''-YMjl - ., 1l. ••• •••• II Ailll 1111 II II It II II 1111 
5. T ansporter 1 Company. Name "&: '"'\Js EPA ID Number c. State Tranaporter'a 10 J """'~' 7 ~ 2. ?,t "''"' •ttect "-fag s. ... tce 1CIA1D10171111111317171l D. Transporter's Phone .... 
7. T ansporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

9. D signaled Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

I"PCI, lac., Grassy Mountatn Fac111ty I I I I I I I I I I I I 
•t east, 7 •t north of Knolls Exft 1 41 H. Facility's Phone 

t"f of 1-ao, Cltve UT 1UITIDI9111113101 71418 -~ ·-·-~ 12. Containers 13. Total 14. I. 
11. S DOT Description (Including Proper Shipping Name, Hazard Class, and •D Number) Quantity Unit Waste No. 

No. Type WI/ Vol 

a. I .... ~. -· : .' etata - / ,.-

!ftn•RCRA Hazardous Waste Soltd -. I 
-~~~ l '' - j 

G Pefn' I Rtstn coatu1neted solids) I Mil Other E 
010~ CIM ~IQIOI710 y 'N 

E b. State 
R 
A 

EPA/Other T 
/J I I I I I I I 0 ·I' 

R c. . . State 

EPA/Other 

I I I I .P/<C I 
d. State 

EPA/Other 
I I A l-.1 I I 

J. A liional Deailiis for Material:t!ed Above . '~ • . . . 1 ,, < K. · H• lllllliiO Codea for Waatea Liated Above 
I ..... J ..... 1, ........................ a. fJJ/JI/ b. 

wt• ••• a"' •· c . /'' d. 

I' ~ 

15.~ pecial Handling lnatructiona and Additional Information 

ft case Of ICCfdent CCNI-.ct a.-tree at loo-424•1300. Vol .. ta approxt•te. 

18. 

3ENERATOR'S CERTIFICATION: I hereby declare that the contents of t·1is consignment are fully and accurately described above by proper shipping name 
nd are classified, packed, marked, and labeled, and are in all respects ;,, proper condition for transport by highway according to applicable international and 
ational government regulations. 

I I am a large quantity generator, I certify that I have a program in place I·> reduce the volume and toxicity of waste generated to the degree I have determined 
o be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
resent and future threat to human health and the environment; OR, if I am a amall quantity generator, I have made a good faith effort to minimize my waste 
eneration and sel~ct the best waste management method that is available to me and that I can afford. 

Print d/Typed Name 

·t-~./~. c;~.dJ'F. a I 

Month Dey Yeer 
'l , R. bert G- T Uf' 1/:J .];. IIIII 01.5191/ 

T 17. ransporter 1 Acknowledgement of Receipt of Materials , 
R 
A Print d/Typed Name 

1Sig2 ~· Month Dey Yeer 
N L_ ~~,<: 111./I:~SJ I~ <"1_., s < /, .1::'.1 r:.' ,.), rl ~e· .. .··,/.''' ,/ - " .,.-,..( / p 

11!'. ransporter 2 Acknowledgement of Receipt of Materials (/ 0 
R Print d/Typed Name I Sig·lature Month Dey Year T 

~ I I l I I I 
19. [ iscrepancy Indication Space 

F 
A .. 

f!t(-/Y/67' 
c 
I 
L 

~ 
20. F acilit~ Owner or Operator Ct;Jflfication of receipt of hazardous materials cove~ by thia manifest ex~pt aa noted I~ Item 19. I , 
PrintE ~~~me 2/~~~t:/ l s~~-h ~zL~ Month Dey Yeer 

/ ~////// I /) 1/VI~'I/'1-?1/ 
DH 
EP 
(R 

S 8022 A (1/8 ~) . / o Not -#fu,l Below This Line II' "'· A 870()-22 
ev. 9-88) Previ us editions are obsolete. 

Yellow: TSDF SENDS THIS COPY TO GENERA TOR WITHIN 30 DAYS 

' -:· - - -------~ 
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·-" 

··-·--· ~~~ 
JMan1te t ~umoer assoc1atecs wnn wute sn1pment 
I R1~) / 112 

Form LOR N-1 
Notiflcat on of Waste Subject to Land Disposal Restrictions 

Pur uant to 40 CFR 268.7 (a), I hereby notify that this waste shipment contains a waste(s) that is (are) restricted under the land disp :lsal restrictions contained in erther 40 CFR 268 or RCRA Section 3004 (d). This shipment contains one or more of the follow1ng was es which are subject to the listed treatment requirement~. 

Was e (check appropriate boxes) 

1. [p F·Solvents 0 FQ.01 0 F002 0 F003. 0 F004 0 FOOS 

Treatment Standard 

J Complete Reverse Side 

L1~t all D.F.K.U, 
Treatability Group 

lr&atmenl In If Reguired California L1st 2. or Subcategory 40CFA 
Method ..; if applicable 

(eg. wastewater 
USPCJ acceptance II 

p Waste Codes (if any) 
or nonwastewater) 268.41 (a) 268.43 (a) insert proper Complete (~. F006. 0003) CCWE ccw S·letter code reverse side A. r:t-KJ7 /'iw't..v I ')< ~M '/0-r?O!() 0 B. 

0 c. 
0 D. ' 0 E. 
0 F. 
0 G. 
0 H. 
0 I. 
0 J. 
D K. 
0 L. 
0 M. 
0 N. 
D 0. 
D 

3. 0 Muttl-aourc.luchate F03t _I Treatment Standants mull be attached CoMtttuents which .,.IPPflcllble are mark NOTE: "Wastewater" means a wute ~lng 1111 than 1% filterable solids and lea thin 1% T.O.C. 
4. CMdllne ExtlniiOna 

C trtain LOR restricted wat• are pennttt.d to be pllced In a land d.._. unl after the deadline provided they meat other a ~icable conditione. AlllrtcUd .-which gu~~ for • dudiiM extenlian .,. a follows: 
Check applle-.. 11 dlle: LJ81WMI8 COdle for wtllch extiMion IlPPI• 

A. D ........ '8. 1990 

B. Cl MW&Jav:..Jii8~&...1Lil.lgg.._2 ______ 1--------------------t C. 0 Other: clease crovlde date 

xRn berT G. Tue 1/,.,Tr, ,>v II- o:s- 9/ Printed Name Dati REVSEPT9 
GENERATOR MUST RETAIN COPY FOR RECORDS 

ed 

BOE-CS-0223303 
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EQUIPMENT: 
TYPE 

PERSONNEL: 

nl!.lll'l!tAI 
MAl IFEST NO. 

NAME 

, 

mu 

DISPOSAL SITE QTY UNIT "' r 

-----r------+-------------~----r---·-

FIELD WORK ORDER 19146 

~AGE _L OF -b ) 

'-Vf' ""''-' NO 

La>:> RI:PC ,;, NO./P 0 Nu .. 

ITArT A~!~ nME 
nME ,_, OUT 

ITOP I.T. 
nME nME 

O.T. 
nME 

TOTAl"' 
HOU~S 

ITArT ARRIVE nME ITOP I.T. O.T. TOTAL 
nME nME OUT nME nME nME HOURS 

COMSUMAILE: 
TYPE TYPE QTY 

l'---~~----~--------------._--~---'~ ~'-------------~--._ ____ \ ______ ~__, 
ADDITIONAL 

BOE-CS-0223304 
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sta"t~· qf Calif rnia--Health and Welfare Agency 4_,./,.ft P . )ti! ~ • . / / / 
'Form Approve~ OMB No. 205Q--{)()39 (Expires 9-30-91) - ~· V "'7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, Californil\ Pl"&ase print o type. (Form designed for use on elite (12-pitch typewriter). 
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UNIFORM HAZARDOUS 11. Generator's US EPA ID No. I Do~a.;:!~tst o. 

WASTE MANIFEST J rl 111 nl _nl nl G.l c;.J 11 ,;1 rd n cl'tl Jl/l~(l f 

2. Page 1 

/of , I 
Information in the shaded areas 
is not required by Federal law. 

3. G nerator's Name and Mailing Address 

Pouglas Aircraft Company Attn: R. Tue·! 1 M/S C6-59 
~9503 S. t~rmandie Avenue, Torrance, 0\ 90502 

4. G nerator's Phone <213> 533•7926 Or 213•533•7231 
B. State Generator's 10 

5. Tr~nsporter 1 Company Name 

~fted Pumping Service 
6. Ul3 EPA ID Number c. state Tranaporter's I~ 3 .. z Q W<: 41 
1 C1 AJ Di il1 71 21 9! 5! 31 71 71 1 D. Transporter's Phone818·961-932.6 ~ 

7. Transporter 2 Company Name 6. U!3 EPA ID Number E. State Transporter's ID 

1 1 1 J 1 1 1 1 1 1 1 1 F. Transporter's Phone 

9. D signaled Facility Name and Site Address 10. U'3 EPA ID Number G. State Facility's ID 

liSPC1, Inc., Grassy t-bunta1n Facility I I I I I I I I I I I I 
a m1 east, 7 mi north of Knolls Exit # 41 H. Facility's Phone 

Jff of 1·30, Clive UT 1 U1 T1 01 ')I 91 11 l Oi 1 71 41 P 801-59S-3UO(l 
12. Containers 13. Total 14. 

11. l S DOT Description (Including Proper Shipping Name, Hazard Class, and tD Number) 
No. Type 

Quantity Unit 

a. 

b. 

c. 

d. 

~Q. Hazardous Waste Solid, N.o.s. (Ch~•m1um) 
)RM-E, NA9189 (0007) 

I I 

I I 

I I 

Wt/Vol 

I I I I I 

I I I I I 

I I I I I 

I. 
Waste No. 

State 

un 
EPA/Other 

0007 
State 

EPA!. Other 

State 

EPA/Other 

State 

EPA/Other 

J. A d~ional Descriptions for Materials listed Above K. Handling Codes for Wastes listed Above 

JGM90·3010. Prec.tsien grinding sludge .. a. b. 

c . d. 

~ 15. pecial Handling Instructions and Additional Information 

z n case of accident conttct Chamtrec a~; 800-424·9300. Weight 1s apJlroximate. 
~ poT Emergency Response Guide # a)Jl • 
...J 
...J 

~ 16. 

_; ~ENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping nama 
...J ~nd are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
gs ational government regulations. · 

f I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
~ o be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
> present and future threat to human health and the environment; OR, if I al"l a small quantity generator, I have made a good faith effort to minimize my waste 
u peneratlon and select the best waste management method that is available to me and that I can alford. 

~ ·: ~ :;;,-('"[' G. lw // J> I ~~f'.l.,j " j , ;·;;'";, j~, 'o 1 
w R 17. ransporter 1 Acknowledgement of Recaipt of Materials 

Year 

z 
< 
LL 
0 
w 
C/) 

A 
N 
s 
p 
0 1'8. ransporter 2 Acknowledgement of Receipt of Materials 

Print d/Typed Name 

Month Day Year 

llllllli4fil 
Month Day Year ~ ~-~~ 

~~~-+~~~~~~------------------~----------------------------~~-~~~~~-~11~ 
19. iscrepancy Indication Space 

< 
(.) 

F 
A 
c 
I 
l 
I 20. acility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

I ~ Print d/Typed Name 

DHS 6022 A (1/f 8) 
EPA 670o-22 
{flev. 9-66) Previous editions are obsolete. 

I Signature 

Do Not Write Below This Line 

Month Day Year 

I I I I I I 

YELLOW: GENERATOR RETAINS 

BOE-CS-0223305 


